The behaviour of this tumour in the orbit is uncertain.
Orbital SFT is thought to behave usually in a non aggressive fashion, similar to SFT in other sites in the head and neck. However, histological features are not entirely predictive of behaviour and resectability of the tumour is an important prognostic factor in other sites.5
Only one reported orbital case recurred locally. 6 Distant metastases have not been described. Long-term follow up of these patients is essential. Further cases of orbital SFT need to be documented before definite statements on malignant potential can be made.
We highlight the need for recognition of this lesion as a distinct entity and its inclusion in the aetiological differential diagnosis of unilateral proptosis.
